opt. Hoalth, THE DI¥ISION OF HEALTH UF MIaUURS (}9
6., & Welfare -HLEI]-NOV‘ 2 5 1957 STANDARD CERTIFICATE OF DEATH —-H_“““"S:I"A FILE NUMBE-E _______________

. S, Public
Ith Service I Registeation District No. 42 Pr_imory Ra_g_irstrmien District Nc._.___..lggg _________ Re_ginmr's Nn._____:_l-_g_’i-_'z_____..
|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifmion'-Resé;I‘mce belors
. COUNTY . STATE . = b. COUNTY acdmi § ston
- 5. 300 ,5‘ ° Buchanan ° Missouri Buchanan
av. 1-57 b. CgRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. ng Inside Limits
Tom St. Joseph Yos [ Ne L] _TOWN St. Jgseph o] Y& e
c. Fg;.'!.. NAME OF (If NOT in hospital, give Iocancn) Length of stay in 1b d. STR%E';S , (lf avtside, give locuho;i T Resido on Farm
H ITAL OR ADDRE
merruvion yatt Park Nursin 27 vears T2 9119 S, 11th Yas ] No[¥]
3 NI'AME OF DE;:EASED First Middle Last 4. DATE Menth Day Year
{Type or print N OP
John A, Ewing peath Nov. 11, 1957
5. SEX [2 3% COI.:OR OR RACE 7 aRR/ED [XINEVER sarrign] B. DATE OF BIRTH 3 AEE E;':.:;:;; ET&ER;::AR sz:nsrc z:ﬁr:ns.
male white wipowep[] pivorceo( ] August 6’1878 [+ l
10e. USUAL OCCUPATION (Give kind of work done.| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
duri mpst of working life, sven i1 retired} INDUSTRY . .
iropractor T Camden Point, Mo. Usa
13e FATHER'S NAME + 13b. MOTHER®S MAIDEN NAME 4. BAME OF HUSBAND QR WIFE
James W, Ewing Sarah Ann Haves Ottie
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. HNFORMANT Addrass
{Yes, ne, or unknqwn}! (If yes, give war or datas of service) .
fho ——— none Mrs,John_¥wing,2705 Lafayette, St M

INTERVAL BETWEEN

18. CAUSE OF DEATHAEn?er only one couss perfine for [a}, {b), gnd ().}
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) N1,

2 .. ) Y
DUETO (o) ___- me /\/f“-‘*

Conditions, If eny,
which gave rise to }

loture in item 18, No symptoma will be listed.

above cause (a},
stating the under-

DUE TO (c}

]
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the date stated above; und to the best of my kmw'odﬂ., from the causes sfotnd

O T{ 22b. ADDR . . 22¢. PATE SIGNED
e , / [(-/3-$7
23e. BURIAL, cneurk ,| 23b. DATE e 23e. NAME OF CEHETERY OoR CREMATURV . d. LOCA_!I'ION {City, town, o¢ caunty) - -~ - (Stete)

REMOYAL (Specif
urla.T 11/14/1957 - Memoiial Park-Cemetery- | - St. Jgseoh,” Midsanri
GHNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 25. REGISTRAR.

\.
Heaton-Bovman St. Joseph, Mo. a él: [Z 2 )
(Licensed Embolmars Statement on Raverss Sids)

21. | attended the deceased from JQ - lé"'é.‘s ., to JI—/I‘&’ mdluslhmullnnn /a 3/".?7

Death occurred

E % Iyln! cause lost | _
-5 5 = PART Il. OTHER SIGNIFICANT, $ CONTRIBUTING TO DEATH but not galated to the terpinal disecse conditlon given in PART | {a} 19. WAS AUTOPSY
c# hs : éw hii;] 3 PERFORMED? 2
e T - . X, YES{] NO [
E - %=1 20a. ACCIDENT SUICIDE HOMICIDR} IBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

- = [ N B

> 8 C O O a

5 o O 20c. TIMEOF flouwr Month, Doy, Yeor

§ 2 a INJURY ..

= ‘g k3 [ .8 .

g.E 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - .. = STATE

e WHILE ATD NOT WHILE O form, factory, streat, office bldg., etc.) L,

L3 WORK AT WORK
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, O DY oriiriiiiiiii et e ren e s s e nes .» Student Embalmer No. ...................

working under my personal supervision.

S StUdENt ceeeiiii e s T
Signature of Student Embalmer

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“If this body is not embalmed, fact should be so stated above.




